MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63~03494!
ARTMERT © uau::;;:a:i::;n:: :0"3_.:1_?_ e Primary Registration District No. %.éé&wmur’u No. ... X._.. STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB FII %a i\llf" ‘)L'! 104
1. PLACE OF D [al LE= &) 2. USUAL RESIDENCE (Where docclud livad. If institution: Residence' before

VS5 300 ‘a. COUNTY Wri ght .8 STATE 4 g g oy - COUNTY ##é‘Dou g 1a s sdmission)
Rev. 4/59 B- CITY (I oulside carporate limity, give TOWNSHIP anly) Langth of stay in 1B <. CITY i Inside Limits

[o] OR

oW Mt, Grove 1 week TOWN Ava Yol NeD
1 ' } \I I . FULL NAME OF (tf NOT in hospital, give location) Inside Limits d. Sﬁ%ﬂ {If avtiide, giva location) - - | Reside on Farm
2(>53¢n

HOSPITAL OR
INSTITUTION Yes [ Mo [J Route l Yas O Nexf ]

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

or print
(ivoe or pint Walter H. Ellyson DEATH August 11, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrie™]  Never Married [J [6.. DATE OF'BIRTH | 9~ AGE {fast birthday} | IF UNDER 1 YEAR'| IF UNDER 24 HR
Yale White widowed [ Diverced O | LsD] 88 75 MonﬂuJ Days | Hours [ Min.
10a. USUAL OCCUPATION (Give Kind of work deny | 10b. KIND OF BUSINESS OR INDUSTRY| -17. BIRTHPLACE {City and wate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workinj-lifﬂ aven if catired) -

er Maker Helper on Sante m R, R, Chelha, Neb . 1S4
13a. FATHER'S NAME 13k, MOTHER’'S MAIDEN NAME - 14. NAME OF HUs D OR WIFE
: Lila Chase Mary Ellyson_

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Ves, ni‘,gg unknown) '(If yes, give war or dates |'O I"l ar y EllySOI’l , Ava Fl S sour l

18. CAUSE OF DEA‘I'H {Enter only one causs . . INTERV ETWEEN
PART |. DEATH WAS CAUSED !W . D DEATH

IMMEDIATE CAUSE (a) ‘ .

" -
Conditions, if any.] DUE TQ (h)wn 7"

-
Z
wt
=
=2
o
Q
a

which gave rise to
above cause (a),
stating the under-
lying <ausa last.

DUE TO ()

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH but not relsted to the ferminal™ PART 111, {f decassad was femele was
diseass condition given in PART | {a} thare » pregnancy in lsst 90 deys

. . r on- - 'Tj Yer] O No I C1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEJCID& 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nstuta of injury in PART | or PFART Il of item 18.)
0 o]

PERFORMED?”
T YES] NODOO - : : -

20c. TIME OF Hour Month, Day, Yeer
»  INJURY am,
. p.m.

20d. INJURY OCCURRED Zoe. PLACE OF INJURY {0.9., In or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, office bidg., etc.} -
_NOT WHILE AT WORK 3

| 2“- | attended the d - 'é QD -7 3 "//"é _L nd last saw h,mtlivem g-//"'é‘?—ﬁ

Death occurred st ll ]+5 P 1\1 L] m on Ihe date stated azbove, and to the'best of my knowledge, from the causes stated.

2}
SIGNATURE (Degres or title) . ADDRESS
. dAN S A O .
"2¥a. BURIAL, CREMATION, [-23b. DATE 23ec. NAME OF CEMETERY OR CREMATORY

REMOVAL (Spuify) 8 1 5 63 Da
urisl -lo= 5y
IBFUNERA.E DIRECTOR ADDRESS %DATE RECD. BY LOCAL "REG.

Icilnklngbeard Funeral Home,Ava,Mo. [é 19¢ 3

(L1 d Embal on Reverwe 51&]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF .

ITEM NO.




-~

STATEMENT. BY LICENSED EMBALMER

.‘.‘J', .l . "‘.' . " -:. . -
| hereby_certify that the body whose name is réco’r_de'd on the reverse side of this certificate was embalmed by me,

N A . oot s . -

- L ola e

or by ; _ o Student Embalmer No.

working under my personal supervision.

Student. Signedw__
: Signaturs of Student Embatmer - : '

Licensed Embalmer No.é éé‘;&
o .p.O. Address_gra_,_ho_-* .
- - A - \ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to” comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall signsin ‘fus OWN handwriting. .

- If this body is not embalmed fact should be-so. Stetdd sbove. Tk




